A 20 year old female student presented to A&E with a one week history of epigastri discomfort radiating to her back with associated nausea and mild constipation. On examination her abdomen was tender but soft. There were no other significant symptoms or signs. She was admitted with a working diagnosis of biliary colic. Routine blood tests were normal. She subsequently underwent abdominal ultrasound and CT imaging. Abdominal ultrasound demonstrated a large anechoic mass in the upper abdomen posteroinferior and separate from the head of pancreas. However no acoustic 'through enhancement' was seen. There were no gallstones or other significant abnormality. At this stage it was suspected that the lesion was a duplication cyst and CT was performed for further assessment. CT confirmed the presence of an 8cm by 7cm mass. It was closely related to the duodenum, had Fig 
